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increases the clinical effectiveness of 
the anesthetic. 
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SPECIAL ISSUE DEALING WITH DEMOBILIZATION 
AND POST-WAR PLANNING 


THis IssUE OF THE JOURNAL is devoted to the presentation of informa- 
tion relating to the demobilization of members in the Armed Forces. 





Included herein are reports of various N. A. C. Committees and officials : 
i who have been engaged in work concerned with the chiropodists in 
; service, his eventual demobilization and post-war plans generally for 


the profession. Much time during the several sessions of the House of 
Delegates at Chicago in August, 1944, was given to the formulation of 
a comprehensive program for the N. A. C. and its affiliated state societies 
on these matters. 

We believe that the fundamental program approved by the House 
of Delegates last August constitutes a broad basis for the creation of 
policies, the integration of intra and extra professional agencies and 
the coordination of all activities sponsored by organizations and indi- 
vidual practitioners. 

Our efforts in all fields concerned with the future of Chiropody are ‘ 
being continued through the official family of the N. A. C. and in the ; 
activities of standing and special committees. Suggestions and criticism 
when intended to be helpful should be directed to the Executive 
Secretary. 


Wine 


Tr 





+ OUR MEMBERS IN THE ARMED FORCES 


/ THIS ANNUAL REPORT could not be complete without some mention of 

, our members who are serving in the Armed Forces of the United States. 

These men, thousands of them, are known to us personally. They are 

our friends and professional associates. Perhaps we unconsciously tend j 
to overlook the huge sacrifices they are making. We should not forget, ‘ 
or minimize the size and scope of their contribution to our country’s 
war effort. It represents the profession’s largest contribution to the 
- ultimate victory of the United Nations. Their offering cannot be 
measured on a scale of dollars and cents, because no one can appraise 
the sacrifice involved, when uprooted from their homes, communities 
and labors, they were hurled into the maelstrom of world conflict. We 
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know that it was not an easy matter for them to close their offices, turn 
over their patients to others, leave families and friends and take their 
places along with millions of other Americans in the ranks of the 
various branches of the armed services. 

Few of us can regard lightly the effects such drastic changes must 
have on the majority of these men. How slight in comparison has been 
the effect on those of us who are obliged to retain our civilian status. 

It is true that we have been putting forth a gigantic effort to obtain 
for our colleagues in service some effective degree of recognition. ‘The 
knowledge, skill and experience they possess entitles them to that much 
because they are members of a profession devoted to the alleviation of 
human suffering. It is unfortunate that the services which these men 
are equipped to render are not fully understood and appreciated by 
authorities whose duty it is to comprehend. These same authorities are 
charged with the responsibility of utilizing the nation’s manpower most 
effectively in our war effort. In justice to our fellow practitioners, we 
on the home front cannot do less than support the program sponsored 
by the National Association of Chiropodists which is designed to con- 
vince those who direct our war effort of the need for more adequate 
foot care in the Armed Forces and that the necessary services involved 
be rendered by chiropodists now serving in the military and naval 
establishments. That imposes solemn obligations on every member of 
our profession and I earnestly trust that you are prepared to assume it. 
If you were in uniform would you not expect that much? When we 
think it over it seems like a rather insignificant contribution on our 
part. 

It seems surprising that so little complaint is voiced by our servicemen 
members. ‘They for the most part have accepted their lot and are trying 
to make the best of the situation. They have not asked for favors 
other than that they be assigned to the work for which they are best 
fitted. They have confidence in us because they want to feel that we 
are doing everything possible to improve their lot. They also take for 
granted that our own personal interests here at home will stimulate us 
to promote and protect the profession in their absence. 

Members in the Armed Forces obviously cannot do much in their 
own behalf. They who have given up so much and whose sacrifices 
comprise the profession’s outstanding contribution to the war effort 
have every right to expect that we at home are ready and willing to 
make proportionately similar sacrifices. Whether our contributions be 
in the nature of time, energy, money or whatever else we are called 
upon to provide is not important. Only the fulfillment of the tasks 
left in our charge is important to us and to men who left those tasks 
in our charge. Among the many responsibilities confronting us are 
those concerned with our colleagues in service and the preparations for 
them, when after demobilization, they are ready to begin their pro- 
fessional careers anew. 

Our duty is clear and we cannot evade it and rest with an easy 
conscience if we try to ignore those obligations. We who now must 
carry on the work of our profession, its national and state organizations, 
and other aspects of chiropody must endeavor to discharge our part of 
the debt owing to our members in the Armed Forces. In discharging 
our indebtedness we shall be obliged to give, and give again, until we 
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n feel certain that our contributions match in a small way those made 
ir by “the fellows who used to practice across the street or across the hall 
e from us.” 
When you are asked to give something of yourself, to serve on a 
st committee, to make a monetary contribution, just compare that which is 
n being requested of you with that which has been given by your associate 
S. in the Army or Navy. The comparison will result in only one thing— 
n your giving or doing freely and generously whatever has been asked of 
- vou. There is no uneasiness in the minds of the men in service about 





having left their profession in good and capable hands while they 
attend to important matters elsewhere throughout the globe. In addi- 
tion to carrying on our own appointed tasks we must help our servicemen 
practitioners to improve their place in the Armed Forces and we must 
make ready to receive them back again when this war is over. 

We shall need the cooperation of these men when they are restored 
} to our ranks. During the years immediately following the end of the 
d ; war the profession will require unity of purpose and organization on a 
far greater scale than ever before. We owe it to our men in the Armed 
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if Forces to formulate plans which will permit them to resume their former 
d places among us following their return to us. Meanwhile we are com- 
. pelled to keep faith with them by increasing our efforts in their behalf. 
of (From Annual Report of the Executive Secretary, May 31, 1944) 
t. 
- 
. FEDERAL AID FOR VETERANS 
ss LEGISLATION to provide for Federal aid in the readjustment of veterans 
§ in civil life was enacted in the present session of Congress. Some of 
rs . the more important benefits which are provided are as follows: 
st Hospitalization and issue of prosthetic appliances if required. 
e Necessary fitting and training, including institutional training in use ; 
or of such appliances. : 
is Aid by Veterans’ organizations in presentation of claims. 
\ Establishment by the War and Navy Departments of Boards ,of Review ‘ 
ir composed of five members each to consider matters affecting types of 
Ss discharge granted veterans. 
rt y Education of veterans to include payment of tuition, laboratory fees 
o and books needed in college by veterans who entered the service before 
e é they were 25 years of age. Allowances for subsistence and additional 
d it amounts for dependents. 
.S t Loans for construction or purchase of homes. 
S$ | Loans for purchase of farms and farm equipment. 
e j Loans for purchase of business property. 
yr : Aid in securing employment to include the creation of a Veterans’ 
)- : Placement Service Board. 
5 Readjustment allowances for former members of the Armed Forces . 
y who are unemployed. Payment of $20 a week up to 52 weeks to veterans ! 
t who are out of a job during the first two years after discharge. F 
5, Vocational rehabilitation. 
f The cost of this broad program, which covers women as well as men, 
oa has been estimated at from $3,000,000,000 to $6,500,000,000, although 
“ anything approaching an accurate estimate is impossible at this time. 
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Education Under "G-! Bill” 
Preliminary instructions for instituting the education and training 
program authorized in the “G-I Bill of Rights” have been issued by the 


Veterans’ Administration. 
Che instructions, certain administrative provisions being omitted, 





| 


follow: : 

1. Eligibility. (A) A person shall be eligible for and entitled to 
receive education or training under Part VIII of Veterans’ Regulation ; 
Numbered | (a), as amended, provided the following conditions are } 
met: 


(1) That the person served in the active military or naval service on 
or after 16 September 1940, and prior to the termination of the present 
war. 

(2) That the person has been discharged or released from the active 
military or naval service under conditions other than dishonorable. 

(3) That the person's education or training was impeded, delayed, 
interrupted, or interfered with by reason of his entrance into the service. 
Any person who was not over 25 years of age at the time he entered 
the service shall be deemed to have had his education or training 
impeded, delayed, interrupted, or interfered with. This refers to 
entrance into active service after 15 Sept. 1940. A person over 25 years 
of age at the time he entered the service must submit satisfactory evi- 
dence to show that his education or training was impeded, delayed, 
interrupted, or interfered with. 

(4) That the person shall have served ninety days or more, exclusive 
or any period he was assigned for a course of education or training or, 
if less than ninety days, that he shall have been discharged or released 
from active service by reason of an actual service-incurred injury or 
disability. The ninety days—or less—service need not all be within the 
period 16 Sept. 1940, to end of the war, but may include service extend- 
ing into or beyond such period. (This last provision requires deter- 
mination of service incurrence without applying presumptive provisions 
of Public No. 2, 73rd Congress, as amended.) 

(B) A person shall be eligible for and entitled to a refresher or 
retraining course not in excess of one calendar year if conditions of (A) 
(1), (2) and (4) above are met. 

2. Benefits. A person who meets the eligibility requirements out- 
lined in paragraph | hereof shall be entitled to education or training 








or a refresher or retraining course at an approved educational or train- 
ing institution for a period of one year (or the equivalent thereof in ( 
continuous part-time study) or for such lesser time as may be required 

for the course of instruction chosen by him. Upon satisfactory comple- | 


tion of such course of education or training according to the regularly 
prescribed standards and practices of the institution, except a refresher i 
or retraining course, such person shall be entitled to an additional 4 
period or periods of education or training not to exceed the time such ; 
person was in the active service on or after 16 Sept. 1940, and before 
the termination of the war, exclusive of any period he was assigned for 
a course of education or training under the Army specialized training 
program, which course was a continuation of his civilian course and 
was pursued to completion, or as a cadet or midshipman at one of the 
service academies, but in no event shall the total period of education 
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or training exceed four years, provided that his work continues to be 
satisfactory throughout the period according to the regularly prescribed 
standards and practices of the institution, provided, however, that wher- 
ever the additional period of instruction ends during a quarter or 
semester after a major part of such quarter or semester has expired, 
such period of instruction shall be extended to the termination of such 
unexpired quarter or semester. 

3. Application. Any person who served in the active military or 
naval service on or after 16 Sept. 1940, who believes that he may qualify 
under the eligibility provisions may file an application, using the 
prescribed form, with the regional office of the Veterans’ Administration 
where his C-folder is now located or with the regional office of the 
Veterans’ Administration in the State in which the approved educa- 
tional or training institution which he has selected is located, or with 
the approved educational or training institution which he has selected, 
provided it is promptly forwarded by the institution to the regional 
office of the Veterans’ Administration in the territory in which the 
institution is located. An application filed before the date of approval 
of Public No. 346, 78th Congress, may not be accepted as a claim under 
that Act. 

4. Election of Course. Any person who meets the eligibility re- 
quirements is entitled to such course of education or training or re- 
fresher or retraining course as he may elect. For reasons satisfactory 
to the manager a veteran may change a course of instruction. Any 
such course of education or training may be discontinued at any time 
by the Veterans’ Administration if it is found by the manager that 
according to the regularly prescribed standards and practices of the 
institution that conduct or progress of the veteran is unsatisfactory. 

5. Selection of Approved Educational or Training Institution. Any 
person who meets the eligibility requirements is entitled to choose any 
approved educational or training institution whether or not located in 
the State in which he resides which will accept or retain him as a student 
or trainee in any field or branch of knowledge with such institution 
finds him qualified to undertake or pursue. 

6. Authority. Pursuant to the provisions contained in the Service- 
men’s Readjustment Act of 1944, managers of regional offices of the 
Veterans’ Administration are hereby delegated authority to approve 
applications of persons for education or training. 

7. Approved Educational or Training Institutions. Pending the re- 
ceipt of the lists of approved educational or training institutions from 
the appropriate agency in the various States, managers are authorized 
to utilize educational and training institutions, including industrial 
establishments, which for immediate purposes may be recognized and 
approved by the manager on the basis of adequate investigation that 
the training facility is clearly qualified as to space, equipment, insti- 
tutional material and personnel to give the required course. 

8. Payments to Trainees and Educational or Training Institutions. 
(A) While enrolled in and pursuing a course of training a person 
declared eligible shall, upon application to the Veterans’ Administration, 
be paid a subsistence allowance of $50 per month if without a dependent 
or dependents, or $75 per month if he has a dependent or dependents, 
including regular holidays and leave not exceeding 30 days a calendar 
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year. A person attending a course on a part-time basis and a person 
receiving compensation for productive labor performed as part of his 
apprentice or other training on the job at institutions, business or other 
establishments shall be entitled to receive such lesser sums, if any, as 
subsistence or dependency allowances, as may be determined by the 
Administrator, provided that any such person eligible under this law 
and within the limitations thereof may pursue such full-time or part- 
time course or courses as he may elect without subsistence allowance. 

(B) The manager shall authorize payment to the educational or 
training institution for each person enrolled in a full-time or part-time 
course of education or training the established cost of tuition and such 

fees as are customarily charged and may pay for books, supplies, 
equipment and other necessary expenses, exclusive of board, lodging, 
other living expenses and travel as are generally required for the suc- 
cessful pursuit and completion of the course by other students in the 
institution, provided that in no event shall such payments with respect 
for any person exceed $500 for an ordinary school year and provided 
further that no payments shall be made to institutions, business or 
other establishments, furnishing apprentice training on the job. 

9. ‘Transportation, Meals and Lodging. The Servicemen’s Readjust- 
ment Act of 1944 does not authorize the payment of transportation, 
meals and lodging expenses in connection with training under this law. 

10. General Procedure. When a person files an application . . . his 
eligibility will be established and the veteran notified of the decision, 
if the veteran is found eligible, he will be given notification of the exact 
period of training to which he is entitled under the law and that he 
may now elect his course of training and select the approved institution. 
The veteran will also be informed that he may use that notification as 
evidence of his eligibility for training under the law when contacting 
the institution which he has selected. . . 

11. Advisement. Managers are authorized to provide for educational 
and vocational guidance to persons eligible for education and training 
under this law and who desire such assistance. However, this law does 
not authorize the payment of transportation, meals and lodging expenses. 





FEES FOR G-| BILL EDUCATION 


EXACT METHOps, by means of which the nation’s colleges and universities 
may assess tuition and other charges for veterans who have elected to 
return to the classrooms under the G-I Bill, are outlined in a service 
letter to Veterans’ Administration ofhcials, issued by Brig. Gen. Frank 
T. Hines, Administrator of Veterans’ Affairs. 

A general summary of methods by which regional officers of the 
Veterans’ Administration may determine payment to colleges and uni- 
versities follows: 

The college will charge the Veterans’ Administration exactly the 
same tuition, library, health, infirmary and other standard fees that are 
assessed against any student who pursues the particular course of 
training. 

The institution may ask for tuition payments for a full-time veteran 
trainee at the same time these are requested of other students. These 
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charges must not be less than $10 per month, $30 per quarter or $40 
s per semester. : 
; State and municipal colleges and universities are permitted to assess 


ed 


s fees identical to those charged for non-resident students at the rate in 
C effect prior to 22 June, 1944. These fees also are to be paid by the 
v Veterans’ Administration at the time and rate normally requested of 


, other students. ‘The charges must be not less than $10 per month, 
$30 per quarter or $40 per semester. 


r All provisions for payment are subject to the provisions of the law 

e that such payments may not be in excess of $500 for an ordinary school 

n year in respect to any person. This maximum $500 fee must cover 

sy tuition, laboratory, library, health, infirmary and other established pre- 

. requisite fees. None of this money may be used or charged for board, 

° lodging or transportation. 

€ Veterans who wish to concentrate their education by speed-up methods 

t by attending classes on a year-round basis are permitted to do this. 

1 Thus, if a veteran completes a four-year course in three years, the ; 

r college may receive tuition for the program at the rates charged for 
four years. General Hines’ service letter explains this decision as 

- follows: 

, “The ‘ordinary school year’ is defined as a period of two semesters 


or three quarters—not less than thirty nor more than thirty-eight weeks 
in total length. Under this definition an institution may be paid as 








‘ much as $500 for each ‘ordinary school year’ which is completed, regard- 
t | less of the time required for such completion. Thus $500 might be 
e paid for each of four ‘ordinary school years’ which are completed within ‘ 
q three twelve-month periods.” 
" Approximately 10,000 veterans have applied for training under the 
ra provisions of Title 11, the Veterans’ Administration reports. Already 
. 5,600 men have been determined to be eligible and are probably waiting 
1 for the opening of the new college year. Exactly 422 are now in training. 
, (Oct. 1, 1944.) 
S 
S 
>. 

TITLE 38—PENSIONS, BONUSES AND VETERANS’ RELIEF 

Chapter 1|—Veterans' Administration 
Part 36—Regulations Under Servicemen's 





“S l Readjustment Act of 1944 


O Procedure For Determinations of Net Earnings 
e Sec. 
k 36.526 Claims by self-employed. 
36.526 Definition of “net earnings.” 
e 36.527 Evaluation of products in determining “net earnings.” 
i- d 36.528 Income and expenses reported on cash basis. 
36.529 Two or more types of self-employment. ‘ 
e 36.530 “Net earnings” when enterprise is partly owned or is a partner- 
e ship. 
rf 36.531 Effect of employment relationship upon eligibility for allowances : 
as self-employed. 
n 36.532 Time limit for filing claim. 
e Authority: Nos. 36.525 to 36.532, inclusive, issued under 58 Stat. 284. 
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No. 36.625 — Claims by self-employed. Claims for readjustment allow- 
ance by the self-employed, under section 902 (b) of the act cited above, 
will be prepared in triplicate on Form 1387. One copy (triplicate) will 
be retained by the agency taking the claim and the other two copies 
will be forwarded to the readjustment allowance agent. After deter- 
mination of the claim, the agent will note his action on both copies, 
returning the duplicate to the agency and retaining the original to his 
files. ; 

No. 36.526 — Definition of “net earnings.” The term “net earnings” 
as used herein means the net amount realized in earnings by the veteran 
in any given month which may serve the purpose of his immediate 
livelihood. It covers earnings received by him in connection with his 
self-employment, reduced by the amount of expenses incurred during 
such month which are directly related to his self-employment. Personal 
or family expenditures shall not be deductible as expenses. 





No. 36.527 —Evaluation of products in determining “net earnings.” 
The value of any product produced as a result of his self-employment 
enterprise used by the veteran for the livelihood, maintenance or sus- 
tenance of himself or his family, will be taken into account in deter- 
mining “net earnings.” ‘This value will be estimated on the basis of 
prevailing market prices: that is, the estimated amount that the veteran 
would have received had he sold the product at the nearest market. 





No. 36.528 — Income and expenses reported on cash basis. Except as 
provided veteran’s income and expense shall be reported on a “cash 
basis,” i.e., income actually or constructively received and expenses 
actually paid during the month covered by the claim. Anticipated 
income or expenses therefore shall not be estimated or prorated for 
this purpose. 

No. 36.529— Two or more types of self-employment. When a self- 
employed veteran is engaged in two or more types of self-employment, 
such information shall be incorporated on the claim form and total 
income and expenses with respect thereto shall be appropriately reported. 

No. 36.530 — “Net earnings” when enterprise is partly owned or is a 
partnership. When a self-employed veteran shows that his business 
venture is partly owned or the business is a partnership, the entire 
income and expenses of the business shall be reported in the space 
provided therefor on the claim form. ‘The names of all owners or 
partners, together with the percentage of division of profits applicable 
to each shall be entered on the claim form. In arriving at the net 
earnings of the veteran filing the claim the rate applicable to the veteran 
shall be used. 

No. 36.531 — Effect of employment relationship upon eligibility for 
allowances as self-employed. A veteran performing any services in an 
employment relationship during a month shall not be eligible for allow- 
ances as a “self-employed” person with respect to such month. 

No. 36.532— Time limit for filing claim. The veteran’s claim for 
readjustment allowance and statement of net earnings from self- 
employment shall be filed not later than the 20th day of the month 
following that for which the claim is filed: Provided, That for good 
cause shown the period during which the claim may be filed may be 





12 THe JOURNAL of the Nation. 





extended not later than the last day of the month following the month 
for which the claim is filed. 


; (Seal) 

f FRANK T. HINES 
Administrator 
October 4, 1944. 

: (F. R. Doc. 44-15580; Filed, Oct. 7, 1944: 4:17 p.m.) 





THE USE AND ABUSE OF THE SULFANIMIDES* 


|. A. BRUNSTEIN, M.D. 
New York City 


Chief, Varicose Vein Clinic, Stuyvesant Polyclinic, Assistant 
1 y . . y . 
Visiting Physician, Peripheral Vascular Clinic, Gouverneur Hospital 


Tue Aim of this paper is not to question the great value of the sulfani- 
mide compounds as prophylactic and curative agents in medicine and 
surgery. These drugs have greatly reduced morbidity and mortality in 
many serious illnesses like meningitis, pneumonia, septic streptococcic 
infections and wound infections. However, like most therapeutic meas- 
ures, sulfanimide-therapy is not foolproof. The sulfanimides can do 


A B 








Fig. 1. A. Deep purulent varicose ulcer in indurated area of internal malleolus. 
B. Ulcer healed. Gentian Violet was effective for control of the infection. 


harm as well as good and the conscientious practitioner can hardly 
think of using these drugs without consideration of their danger. 
While the podiatrist is more interested in the possible reactions to 
sulfanimides when applied locally for various cutaneous disorders and 
infections, a brief outline of the general toxic by-effects of these drugs 
' may be in place. 

* Presented at the Day of Science, Hotel Pennsylvania, New York, July 23, 1944. 


The talk was illustrated with colored clinical lantern slides and the clinical case shown 
in Fig. 2 was presented. 
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General Toxic Reactions 

Ihe more serious complications arising from oral or subcutaneous 
sulfanimide-therapy include hematologic and renal complications, febrile 
reactions, nervous and dermatologic disturbances. The blood dyscrasias 
include secondary anemias, leucopenia with a drop in white blood cells 
below 4000, agranulocytosis and acute hemolytic anemia. The renal 
complications are calculi (sulfanimide calculus), gross hematuria, oligu- 
ria and total suppression of urinary excretion (anuria). Febrile re- 
actions with nausea, vomiting, general malaise occur quite frequently 
with oral administration of sulfanimide compounds. Although the 
nervous disturbances such as headache, dizziness, convulsions are com- 
paratively mild, they deserve attention because they may persist for some 
time after cessation of medication. ‘The toxic by-effects on the skin are 
manifested by pruritus, erythema, papules, macolo-papular rash, pete- 
chiae, nodular-urticarial rash, vesicles, bullae and generalized dermatitis. 
However, cases of severe necrosis of the skin and exfoliative dermatitis 
caused by continuation of the offending medication in sensitive patients 
have been reported. 

Periodic examinations of the blood and urine in patients receiving 
oral administration of sulfanimides are indicated. One must respect and 
watch closely the untoward reactions of this group of drugs. When 
these toxic reactions are ignored and its administration is continued, 
reactions which are at first mild may become serious and even fatal 
complications. Numerous cases of fatality caused by sulfa-drugs have 
been reported in the medical literature of recent years and probably 
many hundreds of such cases have not been recorded. 


Cutaneous Hypersensitivity Produced by Topical Sulfanimide-Therapy 

The value of local sulfanimide-therapy in the care of pyogenic dis- 
orders and infections of the skin is evidenced by their widespread use. 
As these drugs have been employed more extensively, experience has 
taught us that they are not always safe and harmless. Quite severe 
unfavorable reactions may result from cutaneous hypersensitivity pro- 
duced by the topical application of sulfanimide compounds for the 
treatment of pyogenic disorders of the skin. Sensitization reactions 
may occur after local application alone or local medication following 
oral administration. Sensitivity can be produced by all sulfa-drugs, but 
the popular sulfathiazole is the most frequent cause of skin reactions. 
The reaction may be a local contact-type dermatitis with or without 
generalized eruptions. The acute skin reaction may consist of erythe- 
matous, macular, papular, generalized scarlatiniform, vesicular, bullous 
and pustular eruptions. The acute reaction is often explosive and may 
be accompanied by intense pruritus. Conjunctivitis, erosive stomatitis, 
gingivitis and pharyngitis may be present. Eczematous eruptions with 
oozing and crusting often develop. The corneus layer of the skin may 
cast off. The skin lesions for which the patient is being treated usually 
undergo local exacerbation and healing is definitely slowed. Cessation 
of the local medication will usually result in gradual improvement, but 
oral administration of the offending drug may severely aggravate the 
toxic skin eruption. Prompt detection of the abnormality in its milder 
stages will avoid painful discomfort and disability as cutaneous lesions 
caused by sensitization subside promptly when application of the drug 
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is discontinued. Symptomatic therapy consisting of bland moist com- 
presses and mild soothing lotions are then indicated. When prescribing 
or using local sulfanimide-therapy the patient should be advised of the 
possibility of an unfavorable reaction and instructed to stop the medi- 
cation at the first sign of aggravation of the skin condition for which 
he is being treated. 
Mechanism and Incidence of Sensitivity Induced by Sulfanimides 

Although the etiologic agent in most cases of allergic contact derma- 
titis is usually demonstrated by appropriate patch-testing, the nature 
of the physiologic mechanism responsible for induction of sensitivity to 
the various sulfa-drugs is not yet well understood. Cutaneous tests with 
chemically pure sulfanimides to establish possible sensitivity are almost 
valueless. Patch, scratch and intradermal tests with these preparations 
on sensitized patients give uniformly negative results. The percentage 
of patients developing cutaneous hypersensitivity to sulfanimides is be- 
tween 6 and 10 per cent. Sensitivity to the staphylococcus seems to be 
a predisposing factor. However, the incidence of reactions will increase 
more and more, because too many have been treated unnecessarily with 
these drugs and so have been sensitized. The smaller the dose, the 
shorter the period of oral administration or local application, the less 
possibility for sensitization. 

Skin reactions do not appear less than 12 hours after the initial local 
application, but usually repeated application of the offending drug is 
necessary before sensitization occurs. However, when generalized sensi- 


A B Cc 





Fig. 2. A. Long-standing, severely painful ulceration. B. During treatment. 
C. Ulcer healed. Sulfathiazole Ointment was employed for control of the infection. 


tization was caused by preceding oral medication, skin reactions may 
develop with the initial application as a characteristic explosive-type 
j dermatitis. 


Choice of Sulfanimide Preparation 

The medical practitioner is confronted with a great variety of sulfa- 

nimide compounds in the form of ointment, cream, lotion, suspension 

aqueous solution, etc. As it is impracticable to employ and assay all : 
the various sulfa-preparations, a sense of discrimination is necessary in 
the choice of the proper compound. The use of products combining 
two sulfa-drugs is not advisable because, should sensitization develop, 
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it will be difficult to learn if this was caused by one compound alone 
or by both. Sultanimides are bacteriostatic, they are not bacteriocidal 
and should therefore be used sterile. For deep-seated infections—sinuses, 
craters—a sulfa-drug in the form of powder or crystals is indicated. 
Sterile packages containing 5 gms. each of sulfanimide or sulfathiazole 
can be obtained from many drug houses. In wounds contaminated with 
staphylococci sulfathiazole is the drug of choice, but in cleaner wounds 
sulfanilamide is equally satisfactory. Not too much of the powder, evenly 
distributed, should be used in a given wound as an excessive amount 
of the drug may delay healing. Micraform Sulfathiazole Suspension, 
20 per cent (Smith, Kline & French Lab.), has been found an effective 
preparation. It is a stable suspension of fine crystals of sulfathiazole 
which, when allowed to dry, becomes a fine friable powder. As it does 
not tend to cake, it does not produce wound edema that delays healing. 
Westhiazole—20 per cent (Westwood Pharmacal Corp.), a 20 per cent 
solution of sulfathiazole in a completely water-soluble base, is a useful 
ointment-like preparation. It is soluble in exudates and non-irritating 
to tissues or to muccosa. 

Sulfallantoin Ointment (Schuylkill Chemical Co.), a product of sul- 
fanilamide and allantoin, has been found satisfactory in many cases of 
infected ulcerations, Sulfadiazine Cream 5 per cent (Lilly), in a vanishing 
cream base, is less effective, but also less likely to produce sensitization. 





Value and Limitation of Local Sulfanimide-Therapy 

Topical sulfanimide-therapy is effective and helpful when properly 
applied in frank superficial pyodermas such as impetigo, ecthyma, acute 
pyococcic infections of superficial fungus disease, arteriosclerotic, diabetic 
ulcerations, stasis and varicose ulcers. It is less helpful and more likely 
productive of possible sensitization in cases of acute or chronic weeping 
dermatitis with secondary pyogenic infection. It can be said that very 
few dermatological conditions require sulfa-drugs. Routine implantation 
of sulfanimides in clean operative wounds for the purpose of preventing 
infection is being discouraged at present. 

The fact that generalized sensitization may result from local 
sulfanimide-therapy limits its usefulness, because this sensitivity may 
preclude the use of the drug in the therapy of such serious diseases as 
meningitis, pneumonia and septicemia. In view of this possibility it 
is urgent that the profession refrain from using these drugs either lo- 
cally or generally for minor or self-limited conditions where tried and 
less harmful drugs are adequate. Already it is considered poor practice 
to use these drugs indiscriminately for trivial conditions and at the 
recent convention of the American Medical Association the misuse of 
these preparations in nasal drops and sprays, throat lozenges, band- 
aides, etc., was severely criticized. The use of sulfa drugs for venereal 
prophylaxis in soldiers and sailors has been discontinued. The abuse of 
these drugs, when followed by deleterious consequences, may be con- 
sidered legal malpractice in the near future. 








Conclusion 






The sulfanamide compounds are valuable therapeutic aids when 
properly employed, but should not be relied upon as cure-alls wonder 
drugs. ‘The practitioner must be aware not only of the great therapeutic 
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value of these drugs, but also of the definite hazards involved with their 
use. He should understand the first signs of sensitivity lest applica- 
tion of the offending drug is continued with serious consequences re- 
sulting in local exacerbation and severe general reactions. 

1 West 64th Street, New York City. 





"MARCH FRACTURES" HAVE RETURNED 


AN Historic problem of the military surgeon—“march fractures” of the 
bones of legs or feet—has returned manifold to plague Army doctors. 
in this war, since infantry training courses have been “toughened up,” 
it is indicated in an announcement from the Office of the Surgeon 
General of the Army. 

Several hundred cases already have been included in formal reports 
of the problem by medical officers to Brig. Gen. Fred S. Rankin, U. S. A., 
chief consultant in surgery to Maj. Gen. N. T. Kirk, U. S. Army, the 
Surgeon General, and it was estimated that there is generally a high 
incidence in the Army. 

‘March fractures” are actual fractures of the bones, which apparently 
result from prolonged marches. They occur principally in the second 
and third metatarsal bones, which are those of the forward part of the 
arch of the foot. A sizable number of comparable fractures of the 
heelbones also is found, however, and the Army reports also include 
| scattered cases in other bones, such as the shin bone, thigh bone and 
even one of a double fracture of the pelvis. 

The distinguishing characteristic of “march fractures” is that there is 
never any history of specific injury or strain, but always one of long 
marches and, in heel-bone fractures, of repeated jumps. The accepted 
hypothesis of injuries of this type is that they occur when overexertion 
produces extreme fatigue and complete exhaustion of the muscles, which 
throws all the stress directly on the bone structures. There is rarely 
any condition, even flat foot, associated with the fracture; it happens 
in otherwise entirely healthy individuals of all ages and physical con- 
ditions. ‘ 

The various reporting doctors used such phrases as “repeated insults” 
to the bony structures, no one of which would normaily cause a fracture, 
to describe the process. The bone is not broken by any heavy blow, 
as is generally the case in ordinary fracture, but apparently tears gently 
apart under the relatively mild strain, repeated an infinite number of 
times, of pushing the body forward in marching. 

The condition was first studied in 1855 by a German surgeon, who 
reported the basic symptoms of gradually increasing pain and swelling 
after prolonged marches, but it was not until the X-ray became avail- 
able that it could be recognized as a fracture. There was relatively 
little of it in the U. S. Army in this war until the infantry basic training 
program was tightened up in 1942. 

4 The difficulty of diagnosis still exists, ‘despite the X-ray. Many cases, 
the medical officers reported, limp along for days or weeks before even 
reporting sick. The fact that there is no history of injury misleads both 
patient and doctor and, even when X-ray pictures are made, the absence 
of any displacement of the broken bones again serves to veil the fracture. 
Sometimes close scrutiny of the plate with a magnifying glass will reveal 
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a hair-line defect in the cortex, or outer layer of the bone, but more 
often this is lacking. However, when the patient is kept quiet for a 
couple of weeks, the callus formation which is part of the healing 
process will eventually show up clearly as a fuzzy black shadow in an 
X-ray plate and establish the diagnosis. 

‘The traditional treatment for the condition is rest, sometimes with 
the application of a plaster cast. In some cases, fractures of the same 
bone or of others will occur again when a man is returned to duty, and 
some men have been discharged from the Army or placed on limited 
service for that reason. However, a group of orthopedic surgeons at 
Camp Wolters, Texas, has developed a new technique for handling the 
injury as it appears in the metatarsal bones. Instead of ordering the 
man to bed, they keep him on duty, but build a thin, flat iron bar into 
the non-weight-bearing portion of the sole of his shoe, sometimes with 
a felt or rubber pad as well. They call the device a “march bar” and 
reported that it constitutes a satisfactory treatment, producing rapid 
healing by protecting the bone from strain and saving many man-hours 
of training time for the Army. 





POST-WAR PLANNING COUNCIL REPORT 

Dr. Edward P. Durkin, Chairman 

Dr. William J. Stickel, Secretary 
HEALTH CARE for Americans will be provided in the post-war period by 
a plan which extends in one of two directions. Either it will be based 
on an extension of existing health agencies or it will be under the direc- 
tion of the Federal government. In the former we will adhere to the 
so-called system of free enterprise wherein the government is expected 
to enact benevolent Jaws to encourage the professions and allied private 
agencies to handle the problems involved, and in the latter we would 
look for control from a central authority (government) to direct the 
national health program by legislation and regulation. 

Whichever course is followed we can be certain that much greater 
emphasis on physical fitness and health protection will follow the end 
of the war. 

The Chiropody profession is vitally interested in the developments 
which occur in relation to any form of expanded health service whether 
under private or government auspices. We must consider at least four 
fundamental factors when trying to determine the future status of our 
profession. 

a — The direction and the extent of the present trend in social security 
and particularly the health benefits advocated or adopted. 

b— The expansion and improvement of foot health programs for the 
public. 

c—The problem of manpower in Chiropody. 

d— The parts to be played by our national and state associations in 
the future protection and promotion of the profession. 

Practically all post-war planning problems can be classified somewhere 
under the foregoing general categories. 

Post-war planning for our practitioners has but one important mean- 
ing, “Security,” both personal and professional. We want to retain 
what we have now and we want to augment those possessions. Any 
program which we devise that provides less will not be acceptable. 
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Obviously the methods and projects which we select to accomplish 
our ends are of the utmost importance. One thing is certain—our success 
in meeting the issues will depend on the degree of cooperation extended 
by all our organizations, colleges and individual practitioners. We must 
coordinate the multiple efforts of the profession to effectively plan for 
after war. This can best be done through the National Association of 
Chiropodists. A list of major factors for our consideration has been 
suggested. With few modifications we repeat them here. 

1— The Wagner-Murray-Dingell Bill 
2— Health Insurance Plans 

3— Industrial Foot Care 

4— Children’s Foot Care 

5 — Private Practice 

6 — Demobilization of Practitioners 

7 — Institutional Practice 

8 — Research 

9 — Education — Public and Profession 

10 — Legislation — State and Federal 

11 — Vocational Guidance Program — Federal, State and Chiropodical 

12— Personal Security for Practitioners 

13— Increasing Professional Personnel 
: 14— Extension of Scientific Knowledge 

15 — Expansion of Financial Resources 

16 — Relations with Industries and Professions Interested in Foot Care, 

Posture, etc. 
17 — Advancement of Chiropody Education, Colleges — Post Graduate 
Courses, etc. 

18 — Training of Auxiliary Personnel 

19— Expansion of “Prevention of Foot Disorders” Program 

20 — Obtaining Federal and State Funds for Foot Health Projects 

21— Adequate Representation in All Health Agencies 

22— Stimulating More Interest in Economics, Political Science and 

Sociology 

23— Organizing State Post-War Planning Committees 

Note: This list is basic and is presented here as a guide to the adop- 
tion of a definite number of projects which are to be included in the 
post-war planning program of the N. A. C. 

The reports of the various Committees comprising this Council 
were published in THE JouURNAL. They contain many valuable detailed 
recommendations. Our various regular N. A. C. committees and officers 
i have been engaged in rather broad preliminary projects which tie in 
and conform to the list included in this report. During the coming 
meeting of the delegates we suggest that a program be adopted covering 
our immediate and long range plans for the future. 

The National Association will continue to establish sound public 
relationships in connection with post-war planning and in all the other 
fields of operation in which it engages. Occasionally we are criticized 
by some who accuse us generally of being devoted to “selfish purposes.” 
We contend that organization is a long used device which is employed 
for mutual benefit and the common good. It is a valid and ethical 
procedure. Organized chiropody has always stood for the extension 
of adequate foot care for all of the American people. It has devoted 
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much of its means to publicizing the need for the expansion of foot 
health programs in the United States. It has studied the problems 
associated with the scientific care of the feet and considers its pro- 
nouncements authoritative and designed for the best interests of the 
public and the profession. We have issued repeated warnings of the 
need for more attention to the feet in all health programs. We shall 
continue to do so in spite of the fact that insufficient encouragement 
or support has been given us, both in and outside the profession. We 
are now facing the future under chiropodical leadership, qualified edu- 
cationally and temperamentally to engage in the largest planning pro- 
gram in our history. We shall utilize every available means to direct 
our profession into a course which will enable chiropody to serve the 
nation in the days of ultimate peace ahead. It is the responsibility of 
chiropodists to solve the problems of the profession. ‘That obligation 
cannot be ignored or shifted to anyone else. We will undertake the 
job successfully or sit by and disintegrate. Each practitioner must 
choose to follow the N. A. C. or be considered a parasite. This is no 
time or place for indecision, or half-hearted support. We must decide 
and act immediately on every issue which affects the future status of 
chiropody. We are an integral part of modern society and we are influ- 
enced by what happens to the social and economic structure of the 
world and the nation. Therefore, we recommend, that unity and co- 
operation be the keynote among us as we help each other make plans 
for our individual and collective security during the years when Chi- 
ropody shall obtain the recognition which accompanies full professional 
maturity. 
POST-WAR PLANNING COUNCIL 
NATIONAL ASSOCIATION OF CHIROPODISTS 
Dr. Epwarp P. Durkin, Chairman 


COMMITTEES: 

Health Insurance Programs— Dr. Ralph E. Fowler 

Industrial Foot Care — Dr. Fred H. Arst 

Professional Personnel — Dr. E. W. Cordingley 

Government Health Programs — Dr. E. C. Meldman 

Professional Economics — Dr. B. C. Egerter 

Post-War Legislation—Dr. John Walker 

Children’s Foot Health Programs— Dr. Ralph W. Dye 

Research and Information—Dr. William J. Stickel 
(From Annual Reports of N.A.C. Committees, May 31, 1944) 





POST-WAR BUYING EXPECTED TO 

PRODUCE BUSINESS BOOM 

Tue Unirep STATEs Chamber of Commerce reports on a series of surveys 
conducted among the 36,500,000 families in this country regarding plans 
for using their savings in the post-war period. Sixty-four per cent said 
they would purchase within six months of the war’s end one or more of 
the following items: 
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Household Appliances 


3,675,000 automobiles 1,505,000 electric irons 
2,625,000 mechanical refrigerators 1,400,000 vacuum cleaners 
2,555,000 radios 1,085,000 electric mixers 
2,100,000 washing machines 840,000 sewing machines 


1,645,000 stoves 
(Above figures do not include any products for commercial use, normal 


equipment in apartments, etc., nor exports.) 


Home Furnishings 
1,575,000 rugs and carpets 1,365,000 bedroom furniture 
1,470,000 linoleum 665,000 dining room furniture 
1,365,000 living room furniture 

1,500,000 families intend to build or buy a new home within six 
months after war, as follows: 

Twenty-three per cent will spend $3,000 or less. 

Twenty-seven per cent will spend $3,001 to $5,000. 

Eighteen per cent will spend $5,001 to $10,000. 

Twelve per cent will spend more than $10,000. 

Twenty per cent not certain how much they will spend. 

Home and Farm Improvements 

Thirty-nine per cent of home owners will make improvements or 

repairs in their properties within six months after war. 
Modernize Kitchens 

496,000 families intend to modernize kitchens within six months after 
war. 

(Based on $200 per kitchen, we are looking at $100,000,000 kitchen 
modernization and another $200,000,000 (based on average prediction 
by experts of a million homes per year and for 10 years after war) in 
new residence construction, or $300,000,000). We are shooting for 
20 per cent of this in a few years. 

Consumer Purchasing Power 

Thirty-seven per cent say they are better off than a year ago. 

Thirty-five per cent say they are about the same. 

Twenty-eight per cent say they are worse off. 


Income group ($4,000-$2,000)—Better off, 40 per cent; about same, 
32 per cent; worse off, 28 per cent. 
Income group ($2,500-$1,500)—Better off, 40 per cent; about same, 


34 per cent; worse off, 26 per cent. 

Income group ($1,500 down)—Better off, 30 per cent; about same, 
40 per cent; worse off, 30 per cent. 
j East—Better off, 32 per cent; about same, 34 per cent; worse off, 34 per 
cent. 

Middle West—Better off, 37 per cent; about same, 37 per cent; worse 
off, 26 per cent. 

South—Better off, 45 per cent; about same, 35 per cent; worse off, 
20 per cent. 

Far West—Better off, 38 per cent; about same, 33 per cent; worse off, 
29 per cent. 

Southern families, in purchasing power, have fared best during this 
war, with the East in the cellar position. 
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Do People Feel They Have More to Spend for Nonessentials 
Than Before the War? 

Thirty-nine per cent say they have more to spend. 

Twenty-eight per cent say they have about the same amount. 

rhirty-three per cent say they have less to spend. 

Savings Habits 

Eighty-four per cent are either accumulating money in a savings 
account or putting it into some form of savings or investment. 

However, in terms of saving for post-war buying, only 61 per cent of 
the people are accumulating spendable cash, averaged as follows: 

Forty-one per cent of the income group of $1,500 down. 

Sixty-seven per cent of the incomé group of $1,500-$2,500. 

Seventy-four per cent of the income group of $2,500-$5,000. 


Rate of Saving 
The following are saving more than 10 per cent of their monthly 
income: 
Fourteen per cent of people earning $90 per month or less. 
Thirty-four per cent of people earning $90 to $160 per month. 
Fifty-six per cent of people earning $210 a month or more. 


Installment Buying 

Despite the evidence that many people intend to make immediate 
major post-war purchases, most people are not, on the basis of present 
saving—counting on buying these things for cash. The American habit 
of installment buying will continue to be a major factor in large con- 
sumer purchases. 

Fifty-two per cent say they have used the time-payment plan to buy 
articles which they own. 

Fifteen per cent are still making payments for such purchases. 

Ihe survey shows that installment buying is particularly common 
among married people, middle and low income people and_ people 
between the ages of 30 and 44. In other words, the mass market. 





REVISION OF REGULATION EXEMPTING DRUGS 
AND DEVICES FROM BEARING ADEQUATE 
DIRECTIONS FOR USE IN THEIR LABELING 


FEDERAL SecuRITY Administrator Paul V. McNutt on Oct. 10, 1944, made 
public a revision of the regulation under the Federal Food, Drug and 
Cosmetic Act exempting certain drugs and therapeutic devices from 
the requirement that they bear adequate directions for use. The statute 
directs the Administrator to prescribe such exemptions where the re- 
quirement is not necessary for the protection of the public health. The 
basic provisions of the new regulations published in the Federal Register 
of October 10, 1944, are substantially the same as those of the proposed 
revision published in the Federal Register of April 11, 1944, upon 
which the submission of written comment by interested parties was 
invited. At that time Mr. McNutt stated his view that the old regulation 
provided exemptions so sweeping that they defeated in substantial 
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degree one of the important objectives of the law, that consumers be 
given adequate directions for the use of those drugs and devices that 
they can safely and efficaciously use. 

The new regulation provides no exemption for such articles; they 
will be required to bear adequate directions for use. Exemptions are 
limited to the following classes: 

1. Those drugs and devices which because of their inherent toxicity 
or because of the degree of skill required in their use cannot be safely 
and efficaciously used by the ordinary individual. 

2. Official drugs which are ordinarily dispensed only after pharma- 
cists have compounded them with other substances in filling physicians’ 
prescriptions. 

3. Inactive ingredients of drugs such as solvents, colorings, and 
flavorings. 

4. Drugs and devices shipped to physicians, dentists, and veteri- 
narians for use in their professional practice. 

5. Drugs and devices intended for use exclusively in the manufac- 
ture of other drugs and devices. 

6. Common household preparations, adequate directions for the 
use of which are known by the ordinary individual. 

“The most important of these exemptions,” said Mr. McNutt, “are 
those relating to class 1, which includes so-called dangerous drugs and 
devices sold to consumers by retail druggists and pharmacists. There 
are many useful drugs which are highly potent and capable of great 
harm unless skillfully used. Unskilled use of some devices may cause 
serious damage. Drugs and devices of this character can be safely and 
effectively used only by a doctor or under his immediate supervision. 
Label directions adequate for their use by persons untrained in medical 
science cannot be written. The regulation exempting such articles sets 
up a number of conditions to safeguard against their sale without pre- 
scription. One of these conditions is that the label bear a caution 
against dispensing otherwise than on the prescription of a physician, 
dentist, or veterinarian. Any ‘over-the-counter’ sale is declared by the 
regulation as an act of misbranding for which the seller is responsible.” 

Mr. McNutt’s order also contains revisions of the regulations under 
the new-drug section of the Act which correlate these regulations with 
those relating to adequate directions for use and provide supplemental 
and clarifying provisions based on experience with new drug applica- 
tions. F 

The amendments to the regulations under the new drug section become 
effective at once. . Those relating to directions for use will require changes 
in many labels now in use, and their effective date is postponed for one 
year after the date of publication. 
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COMMITTEE ASSIGNMENTS — 1944-45 


PRESIDENT WALKER has announced the following committee assignments 
for 1944-45. (See Page 3 for regular list.) 


NEW SPECIAL COMMITTEES 


Committee on Scientific a. Bureau of Public Health 
and Technical Developments b. National Foot Health Foundation 
f Le c. Foot Health Week Committee 1945 
Dr. Chas. E. Krausz : seh A at CES 
926 W. Lehigh Ave., Philadelphia, Pa an ioe: arty W. Weinerman 
sis ENE ee sil etic ates 1609 Kings Highway, Brooklyn 29, N. Y. 
a. Chiropody Information Bureau 
b. Committee on Podonomy 
Dr. M. V. Simko Dr. Wm. J. Stickel . 
955 Main St., Bridgeport, Conn. 3500 114i: , N. W., Washington 10, D. C. 


Physical Fitness Program Committee 


POST-WAR PLANNING COUNCIL 


Chairman Committee on Health Insurance Programs 
Dr. Edw. P. Durkin Dr. Ralph E. Fowler 
841 E. 63rd St., Chicago, Ill. 5050 Joy Road, Detroit 4, Mich. 
Committee on Industrial Foot Care Committee on Professional Personnel 
Dr. Fred H. Arst Dr. E. W. Cordingley 4 
212 Brown Bldg., Wichita 2, Kansas 320 South Main St., Clinton, Ind. 4 
Committee on Government Committee on Professional Economics q 
Health Programs Dr. B. C. Egerter ‘ 
Dr. E. C. Meldman 505 May Bldg., Pittsburgh, Pa. 
161 W. Wisconsin Ave., Milwaukee 3, Wis. Committee on Children’s Foot 
Committee on Post-War Legislation Health Programs 
Dr. John Walker Dr. Ralph W. Dye 
57 Pratt St., Hartford, Conn. Dollar Title and Trust Bldg., Sharon, Pa. 
Committee on Professional Rehabilitation Research and Information Committee 
Dr. Stewart E. Reed Dr. Wm. J. Stickel 
Kresge Bldg., Des Moines, Iowa 3500 14th St., N. W., Washington 10, D. C. 
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COUNCIL ON EDUCATION 1944-45 
Dr. John J. Mueller, Chairman 
(term expires 1946) 

8 East Alisal St., Salinas, Calif. 


Dr. Floyd Frost Dr. E. C. Stivers 
(term expires 1946) (term expires 1946) 
614 Ohio Bldg., Toledo 4, Ohio Starks Bldg., Louisville, Ky. 
Dr. Chas. Thorner Dr. Joel Freeman 
(term expires 1945) (term expires 1947) 
1369 Hancock St., Quincy, Mass. 1544 Flatbush Ave., Brooklyn 10, N. Y. 
Dr. Geo. Guenzler Dr. L. B. Blanchard 
(term expires 1945) (term expires 1947) 
514 E. Stephenson St., Freeport, Ill. 6253 Hollywood Blvd., Hollywood, Calif. 


U. S. PUBLIC HEALTH SERVICE 
ACKNOWLEDGES N.A.C. GIFT 


FEDERAL SECURITY AGENCY 
U. S. PUBLIC HEALTH SERVICE 
Washington 14 (Bethesda Station) 


October 13, 1944 
Dr. William J. Stickel, Executive Secretary 
National Association of Chiropodists 
3500 14th St., N. W., Washington, D. C. 
Dear Dr. Stickel: 

The Public Health Service acknowledges with thanks the receipt of 
ten copies of the slide film talkie, “Foot Follies of 1944.” Mr. Pool 
of the Zurich Insurance Companies informs us that these were voted 
as a gift from your Association. Your generosity is much appreciated. 

Each of our field consultants in health education will be assigned a 
copy to use in connection with local community health education pro- 
grams which they are carrying on as demonstrations. Thus, many people 
will be reached with the message contained in the talkie. 

Very truly yours, 
‘THOMAS PARRAN 
Surgeon General 


"FOOT FOLLIES OF 1944" 


Demonstration Given By Zurich Insurance Companies 
During N.A.C. Meeting at Drake Hotel 
Friday, August 25, 1944 


STORY SEQUENCE — the slide film talkie, “‘Foot Follies of 1944,” dramatizes 
the importance of proper care of the feet as an aid to enjoying life and 
being able to do a good job at work. The story is built around Frank, 
a chiropodist, visiting from out of town. Frank meets friend Bill in 
the Follies Cafe, following which there is an interesting and amusing 
series of events leading up to Frank going home with friend Bill and 
his wife whose feet are so sore she cannot enjoy dancing. Then the 
story continues to give a most interesting and instructive lesson on the 
care of the feet and the need of competent medical advice. 

WHAT WAS SUGGESTED TO THE MEMBERS OF THE “HOUSE 
OF DELEGATES?” —It was suggested that these Delegates return to 
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their home States and inform their colleagues that much can be gained 
by each State Association purchasing one film for their own use and 
one film to be given as a gift from the State Association of Chiropodists 
to the State Public Health Department. 

TO WHOM SHOULD THIS FILM BE SHOWN?-—To any gathering 
of interested adults, such as in any factory or business, Parent-Teacher 
Associations, Lions, Rotarians, Kiwanis, Optimists, and to high school 
age children by arrangement with school board. Every member of the 
profession should see “Foot Follies of 1944.” 

HOW CAN WE PROMOTE THE SHOWING OF THIS FILM?— 
The Chiropodists should pool their contacts and interest other agencies 
in showing the film. Contact the program chairman for the above 
groups. 

WHAT IS NEEDED TO SHOW THE FILM?—A 35 MM sound slide 
film projector. 

WHERE CAN WE GET A PROJECTOR?—Suggestion: Automobile 
agencies, public schools, industries, etc. 

HOW DO WE PROCURE THE FILM AND RECORDING?—By 
writing to the Industrial Welfare Department, Zurich Insurance Com- 
panies, 135 South LaSalle Street, Chicago 3, Illinois. There is no 
mention of the Zurich Insurance Companies’ name nor advertising of 
any character. 

WHAT IS THE PURCHASE PRICE OF THE FILM?—The purchase 
price of the film and record is $10 mailed prepaid. 

ASSOCIATED MATERIALS—Attached is a copy of the “Foot Follies 
of 1944” folder which may be obtained prepaid for $5.25 a thousand. 
Only orders of one thousand or more accepted. 

WHY SHOULD WE USE “FOOT FOLLIES OF 1944?” —It is the 
finest medium of educating the public in the need of foot care. It facili- 
tates for a simple ethical professional lecture. It will establish a more 
foot-conscious public. 

HOW CAN WE EXPRESS APPRECIATION FOR THESE SERV- 
ICES?—Write to the Zurich Insurance Companies, address above. 

Ihe N. A. C. House of Delegates approved a resolution requesting 
that each afhliated state society purchase two copies of this film—one for 
use by members and the other as a gift to the State Department of 
Health. Send for your copies immediately. 


DEFENSE COMMITTEE 
Dr. L. A. Walsh, Chairman 


ON MANY occasions I have regretted our inability to render complete 
reports on the activities of the Defense Committee to the membership 
at large. Unfortunately the very nature of our work precludes our 
offering detailed comment on the progress of our efforts. This of 
course has been responsible for certain misunderstandings and in some 
cases has resulted in a lack of appreciation for the undertakings in 
which we are engaged. We have been unable to devise a satisfactory 
means of reporting to our members, hence we must ask that you try 
to have confidence in us and you have my sincere assurance as Chair- 
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man that your confidence will not be abused as the result of any policies 
or projects which we sponsor. 

My thanks are due to the officers of the N. A. C., especially Dr. Weiner- 
man, whose constructive suggestions have meant so much in keeping us 
properly aligned. Appreciation for the work of Drs. Gustave Appel 
and I. D. Greenfield, chairmen of our two subcommittees, is also 
extended at this time. Both men have done excellent work with the 
projects placed under their supervision. 

Regarding the invaluable aid rendered by Executive Secretary Stickel, 
I can only reiterate that it would be extremely difficult for us to function 
without his constant labor and counsel. Many other officers and members 
of the N. A. C. have lent their assistance during the year and I am 
grateful to all of them and to the members whose contributions have 
enabled us to continue our program. I trust that no one in or out of 
the profession who has cooperated in any way has been overlooked in 
our expressions of gratitude for services rendered. 

During the year our Secretary has issued numerous bulletins and 
special reports and in addition we published many announcements in 
THE JOURNAL in order to keep the Association informed on all matters 
under consideration. I believe we can save time and space by not 
repeating the contents of those announcements in this report. What 
has not been reported has been nonreportable except to those persons 
having a definite interest in the matters involved. 


Army Recognition 

Our two major avenues to the —— of Army recognition— (a) 
Legislation in the Congress and (b) Negotiation with the Office of the 
Surgeon General have been traversed literally hundreds of times in an 
effort to find a solution for our problems. Our difficulties on the 
legislative front were increased because of primary and general elections 
throughout the year. To make matters worse Congress spent con- 
siderable time in recess. War activities generally also impeded our 
progress because our Bills are considered minor when compared to 
the huge amount of legislation introduced in connection with the war 
effort. Another handicap impossible to overcome is an adherence to 
the double designation of our profession. I mentioned this in some 
detail in last year’s report. I could with considerable justification do 
so again. : 

Our bills have remained in the Military Affairs Committee of the 
Senate and House where we have done our utmost to have them given 
a favorable report. I do not think any useful purpose will be served 
by reviewing the host of other difficulties which have beset us, but I 
expect to be on hand at our annual meeting in Chicago where I will 
answer any questions directed by the delegates. In the sphere of dealings 
with the Surgeon General, our lack of uniform educational standards 
continues to be a serious obstacle. The extremely conservative attitude 
of regular army officers is also an impediment. Army authorities fear 
innovations like “chiropody officers” and they continue to point out 
that an unfavorable impression would be created among medical prac- 
titioners in and out of the Army if recognition were granted to us. They 
likewise emphasize that commissions for chiropodists would open the 
door to osteopaths, chiropractors, morticians, optometrists, etc., who 
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will unquestionably demand similar consideration if we are recognized. 

Every Surgeon General since General Ireland in World War I who 
has held office has gone on record as opposed to a separate corps or 
commissions for chiropodists and others. This has served to create a 
traditional negative policy toward our efforts. Now in time of war it 
it not considered good policy for Congress to force upon the War 
Department any changes in routine which are opposed by the particular 
branch of the Army which would be affected by legislative enactment. 
We realize that it is very difficult for anyone not thoroughly familiar 
with the operation of the government to appreciate the difficulties which 
must be patiently overcome before we can succeed in our purpose. I feel 
we have made great progress in this difficult undertaking and by being 
patient and giving us your unanimous support we shall finally win out. 
Our small gains will add up to larger ones if we persist in our present 
course. We can and will keep on striving for the victory which one 
day will be ours. 

During the year we contacted dozens of influential persons in an 
effort to obtain the help necessary to turn the tide in our favor. I am 
convinced that we have opened a number of entrances, one or several 
of which will bring about favorable action. 


Our New Proposal 


In recent months one of these sources of contact has been extremely 
encouraging and we will present a proposition to the House of Delegates 
which I feel confident will secure their enthusiastic support and which 
will appeal to our members as a logical method of procedure to attain 
our ends. Funds will be needed to make this proposal feasible, but I 
know that you can be counted on to raise the amount required. 

Without question after this war we shall find universal military service 
instituted in some form in the United States. This along with a much 
larger Army organization opens the way to permanent recognition for 
our profession, thereby enhancing the goal for which we are now 
struggling. 

In proportion to the cost of securing successful completion of this 
venture we shall have gained for Chiropody one of its most important 
forms of recognition. | again urge that you give us full support in all 
phases of the proposed program which will be offered because it is an 
Opportunity which may not soon come our way again. We have tried 
all the small ways so now let us go after our objective on a scale com- 
mensurate with its worth. 


COMMITTEE ON FOOT CLINICS 


FOR THE ARMED FORCES 

Dr. |. Daniel Greenfield, Chairman 
Tuis committee has functioned for less than a year and despite tre- 
mendous obstacles has accomplished a great deal for the profession and 
for the members of the armed forces. 

Already twenty clinics are operating in the United States and thou- 
sands of treatments have been recorded. The creation of more clinics 
throughout the country is desirable and the future of this endeavor 
depends on the individual field work of all chiropodists. 
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Newspapers have featured many stories and photos about our clinics 
which has resulted in considerable favorable publicity. 

Radio time has been allotted in some instances and this was care- 
fully tied up with our national legislative program. We have published 
numerous reports in THE JOURNAL of the N. A. C. concerning the 
activities of this committee and the various clinics. Many of these 
articles contained excellent photographs which were supplied by the 
N. A. C. and the USO and other organizations which sponsored the 
clinics. 

The Salvation Army and the National Catholic Community Service 
have been splendid in their cooperation and at various times chiropody 
was featured in their national publications. The United Service Organi- 
zations, Inc., itself has also been of great help. 

At this time I want to thank the men and women of our profession 
who have cooperated in their own localities. They have been doing 
their part and more. It is a matter of regret that a larger number of 
practitioners did not participate. 

It behooves all of us to remember that it seems sure that some form 
of expanded public health program will be placed in operation in this 
country after the war. We want Chiropody to be included. In what 
better way can we make the public aware of the need for foot care 
than to freely care for the men and women in the armed forces who 
are doing so much for us? 


PROCUREMENT AND ASSIGNMENT COMMITTEE 
Dr. Gustave Appel, Chairman 


THIs COMMITTEE, working with the cooperation of our National Secre- 
tary Wm. J. Stickel and Chairman of the Defense Committee Lester E. 
Walsh, has: 

1. Aided in keeping accurate listings of all chiropodists in service. 

2. Collected funds necessary for the work of the Defense Committee. 

3. Helped society members with Selective Service problems. 

In New York we: 

a. Established a foot clinic for service people. 

b. Collected $280.00 for the Defense Committee. 

c. Aided over two hundred members with draft problems. 

d. Held meetings with. local W. M. C. officers. 

e. Compiled an up-to-date listing of all communities through- 
out the state together with their population and number 
of chiropodists in each. This was done to aid returning 
chiropodists, now in service, reestablish themselves more 
quickly. 

Several states have appointed a local Procurement and Assignment 
Chairman and these men have done excellent work in behalf of their 
fellow practitioners. It is suggested that every state appoint such a 
chairman and work out a community-population-practitioner chart to 
help facilitate some of our post-war problems. 


(From Annual Reports of N.A.C. Committees, May 31, 1944) 
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OKLAHOMA HOLDS SEMI-ANNUAL CONVENTION 


THe OKLAHOMA CuHiRopopy Association held its semi-annual convention 
on October 14-15-16, 1944, at the Hotel Biltmore, Oklahoma City. The 
following program was presented and thoroughly appreciated by the 
large number of chiropodists who attended the three-day session. 


PROGRAM 
ia cht canccerdesne Ceeneecedacseeeeds Dr. M. H. Gennis 
President’s Message. .........ccccccccccseees Dr. Ralph E. Qwens 
Report on National Convention............... Dr. M. H. Gennis 
“What’s Wrong with Chiropody?”........... Dr. Warren D. Long 
“Post-War Planning—Vintage of 1920”........ Dr. L. von Shelton 
eo fk Ee gPPPPrTeerTeT ere re eee Dr. Fred Arst 
Defense Committee Report..............-...055- Dr. L. A. Walsh 
“Chiropody from a Layman’s Standpoint”...Rev. W. H. Alexander 
“A Report from Washington”............. Dr. William J. Stickel i 
“X-rays—Their Use and Interpretation”...Dr. Howard H. Johnson ; 
“Chiropodical Fractures”...............++++ Dr. Marshall Harvey 
“Assistants—Good or Bad”’....Dr. R. E. Qwens and Natalie Gennis i 
we TTT TTT TT TTT Dr. Floyd E. Trippet 


“The Care and Feeding of a Chiropody Office’................. 
ANd RORROSAE TLR OADEDALLSRE LEW ORN EASES Dr. Howard L. Chapman 


SHOOTER TOMUMOMED 6 o.5 ccc cccccccciccsceccces Dr. L. A. Walsh 
I oie keds ao cde emenanse ean Mr. John Cantrell 
SOMO OEO 00 DROME”. ooo ccccccccccossvesesecn Dr. L. A. Hansen 
“Shoe Corrections—Build Ups and Pads”..... Dr. George Vosburg 


A large number of out-of-state members and guests were present and 
the meeting took on the aspect of an interzone gathering. President 
Owens and his various committees received many compliments on_the 
excellence of the scientific program and the several social affairs which 
were offered. One unsolicited testimonial was sent to THE JOURNAL by 
Dr. Geo. Scherer of Memphis, Tenn., which is printed here: — 


"| HAVE NOW SEEN EVERYTHING” 

The Oklahoma Chiropody Association held its Annual Convention on 
October 14, 1944. It was my privilege to be present at the most out- 
standing meeting I have ever attended. ‘Time does not permit my 
going into detail, but I must say from the opening shots until the final 
smoke had blown away the Oklahoma crowd put on a program far 
exceeding anything I have ever seen. 

Ovtp MAN RIvER 


CALIFORNIA COLLEGE COMPLETES 
FOURTH P. G. COURSE 


Tue CairorNnia CoLiece of Chiropody announced completion of its 
fourth Post Graduate Course on Sept. 2, 1944. The following practi- 
tioners received certificates in foot surgery from Dr. John A. Lesoine, 
President of the College. Drs. Leo Bakar, Edmond Diefenbach, Edwin 
Hilborn, Thomas Hughes, Leo Klein, Samuel Kramar, Harold McCreadie, 
Maynard Moody, Raymond Nesbit, Emil Ribarsky, Irving Ried, Alfred 
Silva, Drummond Shields and Samuel Wisefield. Dr. Minerva Lesoine 





30 THe JOURNAL of the Natio 





attended the lecture courses only. 

Ninety-eight foot surgeries were performed. Lloyd E. Wilson, M.D., 
was the senior instructor and Francis H. Sheetz, D.S.C., was assistant 
senior instructor. Thomas C. Hughes, D.S.C., registrar of this Post 
Graduate Course, conducted all necessary arrangements for the course. 

The class presented a check for $150.00 toward the purchase of a 
new light for the College Surgical Department. Dr. Lesoine accepted 
this gift and immediately contributed $350.00 needed to complete the 
total price of the light. This donation made by Dr. Lesoine is greatly 
appreciated by the Officers of the College and the chiropodists of 
California. 

Another course embracing orthopedic and non-surgical foot treatment 
has been announced by the College which will begin October 20, 1944. 
This course will cover orthopedics and physiology of locomotion includ- 
ing posture, postural examinations, manipulative therapy and fascial 
tissue study, laboratory diagnosis, anatomy, x-ray procedure and diag- 
nosis, therapeutics and toxicology, peripheral-vascular conditions, and 
mechanical therapy. 


‘7 8 





OBITUARY 

George Kyle Schacterle, D.S.C., Phar. D., B.S. 
Dr. GeorGe K. SCHACTERLE, a member of the Temple University faculty 
since 1913, passed away on October 28, 1944. Prof. Schacterle received 
his bachelor of science degree from LaSalle College and his chiropody 
and pharmacy degrees from Temple University. He originally mmo in 
the chemistry department of Temple University and as such, was an in- 
structor on the original faculty of the School of Chiropody. Later he 
entered the Chiropody School as a student and graduated in 1920. He 
served as Professor of Didactic Chiropody from 1922 to 1928 and then 
was appointed Professor of Hygiene. He held this position until his 
death. 

Dr. Schacterle served as President of the Temple Chiropody Alumni 
Association (1922-1924), State Secretary of the Chiropody Society of 
Pennsylvania (1935-36), member of the N.A.C. Pharmaceutical Com- 
mittee, and Pennsylvania delegate to the 1939 N.A.C. convention in San 
Francisco. He was a member of the Masonic Fraternity and an honorary 
member of Pi Epsilon Delta, Phi Alpha Pi and Blue Key. 

Dr. CHARLES E. Krausz, Dean 
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CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
S$ the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthesia, children's 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody. 


— = = 





| lie 


: BUY MORE WAR BONDS 
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NEW YORK TRI-DIVISION MEETING HELD IN BUFFALO 

THe ANNUAL Tri-Division meeting of the N. Y. Podiatry Society was 
held on Nov. 19, 1944, at the Hotel Statler in Buffalo. Erie Division 
acted as host to the assembly. State President Arnold Weiss of New 
Rochelle was present to pay his annual official visit to the membership 
in Western New York. Dr. Benjamin F. Deci of Lockport, Chairman 
of the Scientific Committee, offered an excellent program to the large 
gathering who attended the affair. 

Dr. Julius Becker of Olean, N. Y., gave a demofstration and lecture 
on “Balanced Appliances,” Dr. H. L. Collins of Columbus, Ohio, spoke 
on “Surgical Technique for the Chiropodist,” Dr. Ralph Dye of Sandy 
Lake, Pa., on “Diagnosis and Orthopedics,” and Dr. Harlow Stahl of 
Youngstown, Ohio, on “Routine of Handling Office Patients.” 

Dr. Harold Rubin served as Chairman of the Arrangements Com- 
mittee and Dr. Bernice F. Elliott was Reception Committee Chairman. 





STATE SOCIETY NEWS 


MINNESOTA 

I'HE REGULAR monthly meeting of 
the Minnesota Association of Chi- 
ropodists was held on Oct. 12, 1944, 


Association from Zurich Insurance 
Cos. Dr. Geo. Nelson, N. A. C. 
museum director, exhibited a speci- 
men of a large verruca contributed 


at the Nicollet Hotel in Minne- to the Museum by Dr. Paul Tarara 
apolis. of the Mayo Clinic. 
New committee appointments At the meeting on September 17, 


1944, held in the Lowry Hotel, St. 
Paul, Delegate Kaldahl reported on 
the N. A. C. Convention. Dr. War- 
ren discussed post-war planning and 
Dr. Leibold gave a demonstration 
of functional foot orthopedics. 


were announced by President Kal- 
dahl. They are: 

Dr. Bracken — Legislative 

Dr. Graham — Ethics 

Dr. Field — Entertainment 

Dr. Bracken — Executive Board 
Dr. Warren — Free Clinics 

Dr. Nordvedt — Auditing 

Dr. George Nelson — Museum 
Dr. George Nelson — Zoning 
Dr. Bartig — Post-War Planning 


CONNECTICUT 

[HE REGULAR quarterly meeting of 
the Connecticut Chiropody Society 
was held in Hartford, Oct. 8, 1944. 
Dr. George Nelson — Scientific, The following officers were elected 

Mpls. for 1945: 

Dr. Leibold — Scientific, St. Paul Dr. Harold J. Perkinson, Water- 
Dr. Nordvedt — Library bury, President; Dr. Sanford Sol- 


Dr. George Nelson — Public Rela- omon, Hartford, First Vice Presi- 

tions dent; Dr. Bernard Sherman, Strat- 
Dr. Graham — Membership ford, Second Vice-President; Dr. 
Dr. Althea Nelson —Sick and Wel- Paul Tobin, Bridgeport, Third 


fare Vice-President; Dr. Irving Yale, An- 





Dr. George Nelson — Convention 
The scientific program consisted 

of showing the film, “Foot Follies 

of 1944,” recently purchased by the 
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sonia, Secretary, Dr. John Morrico, 
New Haven, Treasurer. 

Dr. Robert I. Bunnell, of Mer- 
iden, was accepted into the Society. 
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A testimonial dinner ia honor of 
Dr. John D. Walker, President of 
the N. A. C., was attended by over 
two hundred guests from Connec- 
ticut and neighboring states. Among 
those present were Dr. Charles 
Krausz, Dean of Temple University 
School of Chiropody; Dr. Harry 
Weinerman, Past President of the 
N. A. C.; Dr. Harvey Atkinson, 
President of the Massachusetts Chi- 
ropody Society; and Drs. Herman 
Sonderling, Louis Lewy, and Ray- 
mond Healy of New York. 


W ASHINGTON 

Governor Arthur B. Langlie an- 
nounced the appointment of a new 
Chiropody examining board con- 
sisting of Dr. Raymond L. Harford, 
Seattle; Dr. F. Dale Hanner, Wen- 
atchee; and Dr. Floyd L. Peck, 
Olympia. 

President A. C. Mirenta has pro- 
posed an extensive post-war pro- 
gram for the state. It provides for 
the rehabilitation of returning 
practitioners. Selection of locations 
and other assistance will be given. 
Further provisions call for the com- 
pilation of data on foot conditions 
brought on as the result of the war 
among veterans and_ industrial 
workers. The third phase of the 
program provides for cooperation 
with the N. A. C. Post-War Plan- 
ning Program. Members of the 
Post-War Planning Committee are: 
Chairman, Dr. M. D. Weinberg, 
Yakima; Dr. H. L. Carpenter, Bell- 
ingham; Dr. K. §. Garvin, Spokane; 
Dr. L. E. Sullins, Seattle, and Dr. 
George C. Beake, Seattle. 


Western Division 
MEETING HELD at Gowman Hotel 
in Seattle on Oct. 4th. 
Announcement was made that 
Dr. K. L. Sanders has opened of- 
fices in Ketchikan, Alaska. 
Dr. A. Rubin of Chicago, IIL. 
was a visitor at the meeting. He is 
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a lieutenant in the Chemical War- 
fare Service now stationed at Mc- 
Chord Field. Dr. E. W. Richard 
of Tacoma, recovering from a long 
illness, is now back in practice. 
The Scientific Committee has se- 
cured “Foot Follies of 1944” which 
it will show soon. 


Eastern Division 
MEETING HELD at Spokane Hotel 
on Oct. 18th. 

Dr. Joseph B. Costigan of Los 
Angeles was the speaker of the eve- 
ning. He is now stationed at Gieger 
Field, near Spokane. He lectured 
on “March Foot,” having made an 
extensive survey on that disorder. 
By the use of x-ray pictures at in- 
tervals the findings were complete 
and unmistakable. 

Dr. Rose Falkenreck, using the 
Symposium from the N. A. C., se- 
lected “Fungous Infections of the 
Foot” as her topic and brought out 
many commonly overlooked points 
in the treatment of these condi- 
tions. Dr. E. C. Mitchell of Lewis- 
ton, Idaho, was a visitor and spoke 
on the progress of chiropody in his 
state. Program chairman Dr. E. E. 
Weholt held a chiropody quiz, 
rewarding winners with suitable 
prizes. 


DEATH OF FRED SIDNEY 
N.A.C. PUBLICITY 
-REPRESENTATIVE REPORTED 


IT Is WITH regret that the member- 
ship learns of the death of Mr. Fred 
Sidney of Harvard, Mass., who had 
served the profession as a publicity 
representative since 1914. Fred will 
long be remembered for the splen- 
did work he did on behalf of chi- 
ropody. Our condolences are ex- 
tended to his family. 
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OCTOBER 1944 COPIES OF JOURNAL WANTED 


FOR PRACTITIONERS IN ARMED FORCES 


Due to an unexpected demand for copies of the October 1944 
Journal (last month's) we were short approximately 50 copies for chi- 
ropodists serving in the Armed Forces. Please return your copy to the 
Editor if you do not keep a permanent file of the Journal. Thank you. 








PENNSYLVANIA 
North Philadelphia Division 


[HE REGULAR MEETING of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held on Tuesday, October 10, 1944, 
at the Hotel Lorraine, Philadel- 
phia. The proposed Pennsylvania 
Legislative Program was discussed 
by Drs. Harford, Rowe, W. Ziegler 
and Carpinelli. Lt. Robert Morri- 
son was present as a guest. Dr. 
Morrison is a member of the 
Tremple University Chiropody Fac- 
ulty. 


Philadelphia Chiropody Society 
THE REGULAR MEETING Of the Phila- 
delphia Chiropody Society was held 
on Oct. 10, 1944, at the Sylvania 
Hotel. 

The guest speaker of the eve- 
ning was Dr. Stuart Kabnick, chem- 
ist and bacteriologist and Fellow of 
the American Society of Chemists. 
His subject was “The Uses of Caba- 
sil in Chiropody.’ Cabasil is a 
medication used in the treatment 
of infections. 

The main order of business was 
devoted to a discussion of prospec- 
tive legislation. 

A mass meeting of Philadelphia 
chiropodists was held on Oct. 22, 
1944. The meeting was sponsored 
by an all Philadelphia Committee 
for members and non-members. 
The meeting was addressed by Dr. 
Raymond Conway of York, Pa., 
Chairman of the Legislative Com- 
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mittee of the Chiropody Society of 
Pennsylvania. 


DELAW ARE 

THe CuHrropopy Society of Dela- 
ware met at the home of President 
Howard Layton. A report on the 
N. A. C. Convention was given by 
Council Member Ida Baker. The 
society approved the $10.00 assess- 
ment for the N. A. C. Detense 
Committee. 

The application for rp | 
of Doris Barnes, D. S. C. of Seaford, 
Del., was approved. It was with 
regret that the society accepted the 
resignation of Bertha Wainwright 
of Wilmington. 


WISCONSIN 

THE Wisconsin Society of Chi- 
ropodists held its Silver Jubilee 
Convention in Milwaukee Sept. 30 
and Oct. 1, 1944, at the Schroeder 
Hotel. The following twenty-five 
members were honored: Drs. Ula 
L. Ashard, Victoria E. Dobrient, 
Emilie Pohlke, John M. Jackson, 
Sr., and Arno W. Krieger. The 
scientific program included talks 
by J. J. Barrock, M.D., on skin le- 
sions; Walter P. Blount, M.D., x-ray 
interpretations of diseases of the 
feet; Drs. E. C. Meldman, M.D. 
Francar and G. Guenzler spoke on 
shoe therapy and Dr. E. P. Durkin 
of Chicago on the post-war pro- 
gram of the profession. All officers 
were reelected for the ensuing year: 
Dr. E. C. Meldman, Pres.; Drs. W. 
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AN OPEN INVITATION 


When in New York City stop in 
and visit our NEW SHOWROOM, 
complete with a new FULL LINE 
of: 


Chiropody Appliances 
Equipment 
Supplies 
Instruments 
X-Ray Units & 
Accessories 
Whirlpool Baths 


Send for Our Bulletin 
BROOKLYN CHIROPODY 
SUPPLY COMPANY 


10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK 


Main 2-1132 — Ster 3-9569 

















Schaewe and U. Ashard, Vice Pres.; 
Dr. Lois K. Brancel, Sec’y and 
Ireas.; Drs. H. Schmidt and O. 
I'rimborn, Executive Board Mem- 
bers and Dr. O. Trimborn, Editor 
of THe JourNAL. A banquet and 
entertainment closed the conven- 
tion. Thanks are due to Dr. H. A. 
Larsen, Convention Chairman, and 
his committee for the finest and 
largest annual meeting ever held. 


COLORADO 

THE CoLtorapo Association of Chi- 
ropodists held a regular meeting 
on Oct. 14, 1944, in the office of 
Dr. E. B. Watson in Denver. Dr. 
Geo. Patton gave his report as dele- 
gate to the N. A. C. Convention. 
Dr. Frank Silver led a discussion 
on the etiology and treatment of 
fungous diseases. Dr. Robert Gru- 
ber was accepted as a member. The 
Association approved the increase 
in dues for 1945-46 and the ten 
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FUNGUS INFECTIONS 


A prescription for Korium Cream and 





Powder provides a complete fungicidal ev 
therapy that will assure patient cooper- e 
ation, relieve pruritus promptly, destroy "s 
embedded fungi and prevent reinfec- © 
tion. The complete Korium therapy is “7 
recommended for tinea of the scalp, | 
face, hands, armpits or groin as well as 
for “Athlete's Foot." 4 
@ 
HOW SUPPLIED: e 
Korium Cream: | oz., 4 o2., | Ib. jars 
Korium Powder: 3 oz. sifter cartons 
AVAILABLE AT PHARMACIES 


Free on Request: \o-paege bruchure “A Complete 
Therapy for Trichophyton Funqus Infections.” 


KORIUM 


CREAM and 





POWDER... 





dollar per capita assessment for the 
N. A.C 


NEW JERSEY 

THE EASTERN Division of the Chi- 

ropodists Society of New Jersey 

held its first scientific sessions at 
the Essex House, Newark, on Oct. 

1, 1944. The following program 

was presented. 

Frank J. Carleton, D.S.C., West 

" Chester, Pa., “Practical Demon- 
stration of Shoe Padding” 

Sound Moving Picture — “Foot Fol- 
lies of 1944.” 

Royal M. Montgomery, M.D., New 
York, N. Y., “Differential Diag- 
nosis of Verruca of the Foot” 

Martin J. Blass, Pod.G., New York, 
N. Y., “Practical Clinical Pho- 
tography” 

O. Roggenkamp, D.S.C., Washing- 
ton, D. C., “Discussion of Practi- 
cal Chiropodical Surgery” 


35 








FUNCTIONAL EXERCISES 


FOR THE HUMAN FOOT 
ERNST H. BETTMANN, M.D. 


THE AIM OF functional exercises for 
the foot is the restoration of mus- 
cular tonus which will maintain 
the arches, prevent a relaxation of 
mechanically weak structures and 
strengthen the grasping power. 
Since the structure and function of 
the growing foot can be influenced 
easily by providing the optimal 
skeletal and muscular correlation, 
therapeutic emphasis rests on early 


exercises. Functional exercises ap- 
plied in the beginning of the 
walking period and maintained 


throughout school age, as suggested 
by Ernst H. Bettman, M. D., of 
White Plains, N. Y., obviates the 
necessity for plates for weak feet 
later in life. 

A lateral shift in the weight bear- 
ing line with primarily supinated 
calcaneus, together with a rolling 
off plane formed by the fourth and 
fifth metatarsal arch and ending at 
the first and second metatarsal base, 
and with the feet kept in 10 to 20° 
abduction, is indicated for the units 
of the arch and the flexor hallucis. 
Sometimes use of a functional ex- 
ercise sandal helps to hasten cor- 
rection. Foot exercises should al- 
ways be supplemented with general 
postural exercises. 

Foot exercises are most effective 
when carried out at least twice 
daily for five to fifteen minutes, 
with various routines being per- 
formed from three to six times. 
An effort has been made to elimi- 
nate monotony and to stimulate 
the child’s ambition to attain in- 
creased muscular skill and endur- 
ance in the exercises described. 

For the “envelope” exercise a 
turkish towel 10 to 15 inches long 
is cut from the middle of its four 
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sides, almost to the center so that 
a four leaf clover results. Under- 
neath each corner one glass bead is 
fixed. Sitting on a low chair with 
the knees bent the child grasps with 
the toes, one corner after the other, 
bringing them to the center of the 
towel; then grasping the center, the 
foot carries the towel to the oppo- 
site foot. The towel is unfolded, 
then folded again and carried to 
the first foot, which repeats the ex- 
ercise. 

After a few weeks a larger towel 
with bigger glass beads is used. 

The marble exercise is developed 
as a partner game. An open box 
containing small marbles is put to 
the outside of the right foot and the 
marbles are carried to the empty 
box outside the left foot and vice 
versa. A partner can sit opposite 
and compete in rapidity and skill. 

After a few weeks the size of the 
marbles is increased and the box is 
placed farther away. 

A small potato or clay ball is 
stuck on each end of a pencil con- 
verting it into a “dumb-bell” which 
is then lifted with the curled toes, 
swung several times in a perpendi- 
cular plane (with the foot in 
marked inversion) carried to the 
outside of the opposite foot and 
put down horizontally on the 
ground. The opposite foot per- 
forms the same exercise returning 
the dumb-bell to its original posi- 
tion. 

The size of the potatoes as well 
as the range of motion is progres- 
sively increased. 

A short pencil stuck into a cork 
is required for the writing exer- 
cise. The gadget is used with the 
toes in maximal flexion for describ- 
ing semicircles and similar figures 
requiring supination position. 

The cork at first is medium size; 
a smaller cork and a slanting writ- 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 





A limited number of Dr. Gottlieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 





1770 Eddy St. San Francisco 15, California 














PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Buprin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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ing surface require more muscular 
effort. 

While these exercises can be va- 
ried and supplemented with sim- 
ilar ones, it 1s essential that all ex- 
ercises be done with the sole in 
contact with the ground, because 
only this causes maximal toe flexor 
action. The patient should always 
be in a sitting position with the 
knees at right angles. Tearing and 
compressing tissue paper, playing 
with bottles or India clubs, and 
walking in shoes which are too 
large and so require maximal toe 
action to lift the soles, are suggested 
supplementary exercises. 

An exercise sandal after the ac- 
tive correction principle of Spitzy 
is useful. The sandal has a small 


round button attached to the 
leather sole below the scaphoid 
area. A leather wedge forces the 


heel in supination, while a small 
v-shaped lateral wedge along the 
fifth metatarsal, ending in a meta- 
tarsal ridge, favors pronation of 
the fore part of the foot. 

The sandal, attached to the foot 
by a continuous strap running ob- 
liquely and transversely, is worn 
for a few hours daily. The sandal 
exercises the muscular units of the 
arch and the short toe flexors. Later 
the exercise is made more difficult 
by use of a larger button. 
Bettmann, E. H., The Human Foot. A 
Study of Its Structure and Function—New 
Functional Exercises. Arch. Phys. Therapy 
25:13—26, 1944. 


PSYCHOGENIC 
RHEUMATISM 


MANY PERSONS are aware that cer- 
tain disturbances in the digestive 
system, including stomach ulcers, 
may be caused by mental and emo- 
tional influences. Relatively few, 
however, appreciate that the same 
mental and emotional influences 


may cause symptoms of arthritis or 
rheumatism. 
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This condition is called “‘psycho- 
genic rheumatism” by Captain Ed- 
ward W. Boland and Colonel Wil- 
liam P. Carr of the Army Medical 
Corps in an article which was pub- 
lished in the J.A.M.A., November 
27, 1943. 

It was, they report, the most fre- 
quent cause of disability in 450 
consecutive soldier patients they 
saw whose condition had been di- 
agnosed as arthritis or allied or- 
ganic condition before they were 
admitted to Hoff General Hospital 
at Santa Barbara, Calif. 

Symptoms included backache 
and pain, stiffness, and a feeling 
of swelling or limitation of motion 
in the joints and muscles. In a 
special study of 50 of these soldiers, 
the medical officers found in 28 of 
them no objective evidence of 
muscle or joint disease; that is, 
X-ray pictures and various tests 
failed to show any condition in 
the joints or muscles that could 
account for the pain and disability. 

The two medical officers do not 
believe, as some doctors do, that 
mental and emotional conflicts can 
cause inflammation of the joints 
or organic joint disease, such as 
chronic rheumatoid arthritis. They 
do believe that in some _ cases 
psychogenic rheumatism, _ besides 
occurring without organic change, 
may be superimposed on non-dis- 
abling organic changes. 

Most of the 50 soldiers who were 
specially studied had definite signs 
of mental and emotional conflict 
before entering military service. 
Many gave a history of sleepwalk- 
ing, nightmares, temper tantrums 
or other symptoms of behavior 
problems. 

These soldiers with psychogenic 
rheumatism might be mistaken for 
malingerers. Captain Boland and 
Colonel Corr state that the com- 
ment is frequently heard that many 
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of these patients are malingerers 
and should be made to return to 
work. 

In the soldiers, the psychogenic 
rheumatism most frequently af- 
fected the back or legs. This might 
represent an unconscious attempt 
to solve the emotional conflict over 
military service by developing a 
disability that would make them 
unfit for duty and result in dis- 
charge from the service. In civil- 
ians, psychogenic rheumatism might 
similarly affect the part of the body 
representing the kind of work over 
which there was an unconscious 
conflict, such as the fingers and 
hands in a mechanic, typist or seam- 
Stress. 

This does not mean that the pa- 
tient is malingering in the true 
sense of the word, nor does it mean 
that he should be made to continue 
with the work. 

Malingering, the medical officers 
point out, involves the conscious 
feigning or pretending and illness 
to avoid duty. In the Army it is 
punishable by court martial. In 
their experience, true malingering 
has been uncommon in contrast to 
the frequency with which bodily 
symptoms “develop unconsciously 
as a means of escape from the un- 
pleasant things associated with 
military service.” 

It is usually difficult for a lay per- 
son, and sometimes for a physician 
to distinguish between true ma- 
lingering and this unconscious de- 
velopment of symptoms that dis- 
able a person for unwanted, diff- 
cult or unpleasant work. In or out 
of the Army, the person should be 
seen by a physician specially quali- 
fied, by training and experience to 
detect the difference between ma- 
lingering and the unconscious con- 
flicts that cause physical symptoms. 

The patient with psychogenic 
rheumatism, the medical officers 
point out, need psychotherapy, not 
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physical therapy, to help him re- 
cover. Some of the soldier patients 
did recover under suitable psycho- 
therapy. Others were found to be 
emotionally unfit for military serv- 
ice, though with proper treatment 
they might be able to live success- 
fully as civilians. 


REPORT FUNGOUS 
DISEASES PREVALENT 
IN ARMED FORCES 


Pror. Frep D. WeipMan of the 
University of Pennsylvania at a re- 
cent meeting of the Mycological 
Society of America told members 
that “athlete’s foot” is a serious 
military problem in the South Paci- 
fic war theatre. 

It causes swelling and eczema- 
like inflammation of the feet, and 
sometimes loss of skin from the 
soles. It may also spread to the 
hands. Among servicemen in the 
United States, it is the second most 
serious disease of the skin, as meas- 
ured by the number of cases ad- 
mitted to hospitals. 

Athlete’s foot is caused by a 
fungous infection. Any one of sev- 
eral species may be active, includ- 
ing one yeastlike form. The fungi 
are very tough and long-lived; it 
has been found living and ready to 
go on growing in dry bits of skin 
that had been shed 433 days before. 

Easy to get and hard to cure, 
athlete’s foot is sometimes annoy- 
ing, sometimes disabling but never 
fatal malady. It limits itself almost 
altogether to the skin, occasionally 
involving also lymphatic tissue, but 
never eating down into the flesh or 
entering the blood stream. 

Hundreds of reports from chi- 
ropodists serving in the Armed 
Forces on the islands of the South 
Pacific confirm the views of Dr. 
Weidman on the prevalence of 
fungous diseases among the person- 
nel of our Army and Navy. 
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A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED "STRICTLY- 
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SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 
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CuHaRLEs E, Krausz, D.S.C., DEAN 


1810 Spring Garden St. 
Philadel phia 30, Pa. 


**A Modern Institution” 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


‘A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 
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YALE OFFERS SPECIAL 
VETERANS' COURSES 


YALE UNIversity has announced a 
plan whereby returning war vet- 
erans will be able to complete or 
continue their college education in 
order to get into a chosen occupa- 
tion. The plan, which will be- 
come effective immediately, is on a 
broad and flexible basis, including 
provisions for almost any type of 
situation. 

For men who have never at- 
tended college or who completed 
less than a year of study, there will 
be an intensive course to equip 
them for entrance into the junior 
or, in exceptional cases, the senior 
class. A four-term intensive course 
for those with at least a full college 
year will be provided, which will 
make possible entrance into the 
professional or graduate schools. 

The calendar will consist of two 
16-week terms each in the fall and 
spring, with an additional short or 
half-term of eight weeks in the sum- 
mer. Appropriate bachelor de- 
grees will be presented to men with 
two years’ pre-war college, service 
in the armed forces plus one year 
of creditable work under the new 
plan. 


President Walker Honored 

\ TESTIMONIAL DINNER Was spon- 
sored on October 8, 1944, at the 
Hotel Bond, Hartford, Conn., by 
the Connecticut Chiropody Society 
for N. A. C., President John D. 
Walker. A plaque appropriately 
inscribed and a ‘“‘sack of silver dol- 
lars” was presented to Dr. Walker 
on behalf of the membership of the 
Society. Many distinguished repre- 
sentatives of the profession were 
present at the affair. 
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hydrocarbons, is a new, power- 

ful fungicide with the following 

distinctive advantages: 

® Will control the most stub- 
born cases of ringworm of 
the feet. 

® Well-tolerated even by sensi- 
tive eczematized skin. 


® Shoes are a primary source 
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7 Spring Lane, Boston 9, Mass. 
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of reinfection . . . KOPER- 
TOX is an ideal decontami- 
nant for footwear. 

® Recommended for the con- 
trol of all common cutaneous 
fungus infections (ringworm 
of feet, tinea corporis, tinea 
capitis). 


Use this handy coupon for in- 
formative pamphlet and free 


trial supply of KOPERTOX. 
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DOCTOR, 


TRY IT FREE! 
NOVOTHESIA (Dicks) is a 


quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 











SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 











COTTON HOSE 
IMPREGNATED WITH 
FUNGICIDE IN 
TREATMENT OF 
RINGWORM 


THE GOOp results in the treatment 
of fungous infections of the hands 
and feet with copper sulfate driven 
into the skin by inotophoresis gave 
Crittenden and Joiner the idea of 
impregnating cotton hose with a 
fungicide for use in the treatment 
of ringworm not only because hose 
are in close contact with the foot 
during waking hours but also be- 
cause treated hose bring the fungi- 
cide in contact with the shoe lining, 
which frequently is a source of re- 
infection. The experimental work 
was begun using solution of copper 
sulfate for impregnating the cotton 
hose. Later copper acetate was 
substituted for copper sulfate in 
cases not responding satisfactorily. 
Clean dry cotton socks of good 
grade were soaked for thirty min- 
utes in the solution of copper salts 
at 40 C. After drying, the hose 
were ready for wear. The subjects 
cooperating in the study were 17 
men and 1 woman, each of whom 
was afflicted with ringworm. They 
wore cotton ‘hose impregnated with 
copper sulfate or acetate for periods 
of from one and one-half to ten 
months. The skin of 6 appeared 
normal, 11 showed improvement 
and 1 was worse at the end of the 
experiment. The acetate seemed 
to be more beneficial than the sul- 
fate. 

Journal of Lab. and Clinical Medicine. 
St. Louis (June), 1944, p. 606. 

“Cotton Hose as Vehicle for Fungicide in 
rreatment of Athlete’s Foot,” Phoebe J. 
Crittenden and Luella S. Joiner. 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 





Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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STATEMENT OF OWNERSHIP 


Statement of the ownership, management, circula- 
tion, etc., required by the Acts of Congress of 
August 24, 1912, and March 3, 1933, of the Journal 
of the National Association of Chiropodists-Podiatrists 
published monthly at Boston, Mass., for Oct. 1, 1944, 
District of Columbia 

Before me, a Notary Public in and for the State 
and county aforesaid, appeared Dr. William J. Stickel, 
who, having been duly sworn according to law, deposes 
and says that he is the Editor and Business Manager 
of the Journal of the National Association of 
Chiropodists-Podiatrists and that the following is, 
to the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily 
paper, the circulation), etc., of the aforesaid publication 
for the date shown in the above caption, required by 
the Act of August 24, 1912, as amended by the Act 
of March 3, 1953, embodies in section 557, Postal Laws 
and Regulations, printed on the reverse of this form, 
to wit 

! That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 
Publisher, National Association of Chiropodists—3500 
I4th St., N. W., Washington, D. C.; Editor, Dr 
Wm. J. Stickel—3500 I4th St., N. W., Washington, 
D. ¢ 

2 That the owner is: (If owned by a corporation, 
its mame and address must be stated and also imme- 
diately thereunder the names and addresses of stock- 
holders owning or holding one per cent or more of 
total amount of stock If not owned by a corpora- 
tion, the names and addresses of the individual owners 
must be given If owned by a firm, company or other 
unincorporated concern, its name and address, as well 
as those of each individual member, must be given.) 
Dr. John D. Walker, President, 57 Pratt St., Hart- 


ford, Conn Dr. Walter Fields, President Elect, 
Doctors Bldg., Nashville, Tenn Dr. Wm. J. Stickel, 
Executive Secretary—}500 14th St., N. W., Washing- 
ton, D. € 


That the knowr bondholders, mortgagees and 
other security holders, owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or 
other securities are: (if there are none, so state.)— 
None 

+ That the two paragraphs next above, giving the 
names of the owners, stockholders, and security holders 
if any, contain not only the list of stockholders and 
security holders as they appear upon the books of the 
company but also in cases where the stockholder or 
security holder appears upon the books of the company 
as trustee or any other fiduciary relation, the name 
of the person or corporation for whom such trustee 
acting, is given; also that the said two paragraphs 
contain statements embracing afhant’s full knowledge 
and belief as to the circumstances and conditions under 
which stockholders and security holders who do not 
appear upon the books of the company as trustees, 
hold stock and securities in a capacity other than 
that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, 
or corporation has any interest direct or indirect in 
the said stock, bonds, or other securities than as so 
stated by him 

§‘. That the average number of copies of each 
issue of this publication sold or distributed, through 
the mails or otherwise, to paid subscribers during the 
twelve months preceding the date shown above is 
(This information is required tor daily publications 
only.) 

(Signed) DR. WM. J. STICKEL 
Sworn to and subscribed before me this 30th day 
of September, 1944 
Carl W. Donch 
Notary Public, D. C 

(My commission expires May 26, 1947.) 
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CLASSIFIED 
ADVERTISING 
SECTION 











For Sale — Best equipped office in 
Baltimore. Can be occupied as is, 
or will sell equipment separately. Act 
quickly. Write B. W., c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


Share office: Podiatrist will share 
fully equipped office. Hours to suit 
tenant. Write Dr. A. T. Weissblat, 
104 E. 40th St., New York City. 
Phone Mu 5-8285. 


Practice For Sale: Fine income. Lo- 
cated in heart of growing city and 
medical center. Established over 10 
years. Fully equipped with physical 
therapy, orthopedic and x-ray ap- 
paratus. Wish to retire. Good prop- 
osition for immediate cash sale. Will 
remain to introduce my successor to 
over 3000 patients. Write Dr. L. S. 
Porter, 583 King St., Charleston 12, 
S. C. Phone 3-2094. 





CORRECTION 


IN THE REPort of the Committee 
on Post-War Legislation, Page 
31 of the August issue of the 
Journal, the quotation from the 
Connecticut Chiropody Law, 
“No person shall operate more 
than one chiropody office in this 
state except with permission of 
said board of examiners” should 
read TWO chiropody offices. It 
is the Dental Law which reads 
ONE office. 
Joun D. WALKER, Chairman 
Committee on Legislation 
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Patients 
appreciate MUM 





ATIENTS appreciate your thoughtfulness when you 
apply MuM before treatment. MUM relieves the pa- 
tient’s sensibilities— and yours—by quickly neutralizing 
disagreeable perspiration odors. MUM also helps in mas- 
sage by making the foot more pliable and easier to manage. 
After the use of MUM, patients can replace their hose 
without fear of staining. Quickly and easily applied, MUM 
disappears like fine vanishing cream and effectively com- 


bats perspiration odors for many hours. 


takes the odor out of perspiration 
and does not interfere with normal 
sweat gland activity. 


Bristol-Myers Company 
19W West 50th Street, New York 20, N. Y. 
Send me free booklet on FOOT CARE. 
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Nu 


*Trade Mark Reg. U.S. Pat. Off. 


pERCAINAL 
in 


Podiatry 


NUPERCAINAL’ . . . local anesthetic 
and analgesic ointment. . . non- 
narcotic... having prolonged 
action in alleviating pain of 
operative procedure or abra- 
sions ... NUPERCAINAL’S soft emol- 
lient action aids healing proc- 
esses. 


Available in one-ounce tubes and pound jars. 











CANADIAN 


Tomorrows Medicines from Todays Research 
€-" Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
BRANCH: MONTREAL, QUEBEC 











